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skm There is local replication and extension to regional lymph nodes via
lymphatics, where replication also occurs, resulting in a mild "primary
viremia" as virus escapes into the blood via efferent lymphatics. Virus is
taken up by splenic and hepatic macrophages, and extensive multiplication
occurs in these target organs (sometimes with death due to diffuse splenic
and hepatic necrosis), resulting in a massive "secondary viremia." Virus
from the secondary viremia localizes in a wide variety of tissues, especially
the skin (basal cells), and in the conjunctiva and lymphoid tissues A
primary lesion (frequently on the head) may appear at the site of skin
inoculation about 4-7 days post infection. Foot swelling and secondary
(generalized) rash (pocks) may appear 7-10 days post infection Skin lesions
heal rapidly (within 2 weeks), leaving scars on survivors (Fenner, 1948a,b,
1949).

In acute mousepox there is severe necrosis of the liver, spleen, lymph
nodes, Peyer's patches, and thymus. Jejunal hemorrhage often results from
mucosal erosions Inclusions may be present in the cytoplasm of hepatocytes
and other infected cells Characteristic large eosinophilic cytoplasmic
inclusions may be present in skin lesions Necrotic amputation of limbs
(ectromelia) and tails can be seen in mice that survive the acute disease
(Roberts, 1962a,b, 1963, Allen et al , 1981)

Diagnosis

Inapparent infections and low prevalence of enzootic disease may create
major problems in establishing a diagnosis of mousepox. In the former,
there may be no reason to suspect the infection. In the latter, extensive
testing may be necessary to identify the low percentage of infected mice in
a large population (Wallace et al., 1981; Werner et al., 1981)

Diagnosis of acute disease is based on the presence of typical lesions,
with confirmation by. (a) demonstration of characteristic large virus particles
in affected tissues by using transmission electron microscopy, or (b) serologic
testing of survivors of acute disease (Allen et al., 1981, Bhatt and Jacoby,
1986) Differential diagnosis of the hepatic and splenic lesions should
consider infections due to Salmonella ententidis and Streptobacillus
momliformis Differential diagnosis of skin lesions should exclude fight
wounds, bite lesions of the type in mice described by Les (1972), and loss
of limbs due to bacterial infections such as Streptobacillus momliformis or
Mycoplasma arthntidis (Freundt, 1959).

Serologic testing is of special value because of the feasibility of testing
large numbers of animals rapidly in the event of a suspected outbreak. The
enzyme-linked immunosorbent assay (ELISA) is particularly useful for this
purpose in unvaccinated mice because it is sensitive and specific. The
ELISA has been reported to give false-positive results in NZW and NZB